FILED

. ' 2007 FOR PROFIT CORPORATION Feb 21, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H92982 Secretary of State
1. Entity Name
Gf\P YNTANAGEMENT, INC.

Principal Place of Business Mailing Address

1007 E ATLANTIC AVE 1000 MARKET STREET

SUITE 201 BLDG 1 SUITE 300

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801  US

QUL AT A

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T A For

59-2669763 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Feo Requirod

6. Name and Address of Current Registered Agent

o1 € ATLANTIE v DO NOT WRITE
DEL RAY BEAGH, FL 33483 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of ragislered ageni.

SIGNATURE
Signature, typad or printed name of agent and titks i 2pplhcabh (NOTE: Ragistared Agent signaturs required when renstatng) DATE
Al
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | -, ,I IUIJH IDUE:'-; SaT -
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution O  AddedtoFees 0200 700-20081-0L5 150,00
10. OFFICERS AND DIRECTORS |
TIILE vsD
NAME GREENE, SHEILA

STREET ADDRESS | 1000 MARKET ST, SUITE 300
CITY-ST-21P PORTSMOUTH, NH 03801

TMLE PD

NAME AKRIDGE, DAVID

STREETADDAESS | 1000 MARKET ST, SUTIE 300
CiTY-S1-2P PORTSMOUTH, NH 03801

TITLE VD
NAME WALSH, MICHAEL

1001 E ATLANTIC AVE
EI::F;:[;?:ESS OELRAY BEACH, FL. 33483 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TIMLE

NAME

STREET ADDRESS
CIry-81-2IP

TILE

HAME

STREET ADDRESS
Cify-S1-2IF

12. | hereby certify that the infarmation suppited with this hll does not qualify for the exemptions contained in Chapter 119, Florida Staiutes | furthar certily that the information
indicated on this report or supplemental report is trus an accurate and t E y sigiature shall have the sams lagal effact as if made under oath: that | am an offiger or drector

of the corperation or tha recaiver or frustee empowered o exacdlg this rghorfas quired by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all - poye
SIGNATURE: (] k(o) (NSNS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date [Raynme Phone #

YN K"CI\O"ﬁz ‘c?-\"zb\éﬂr\'\




